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JUN-B5-2007 12:87 From: . To:Fax Seruver p.2s3
TRANSMITTAL LETTER

Department of State
Division of Cotporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

DO-LEN KIDS,INC.

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q%000 O%78.75 0 $78.75 6 $%7.50
Filing Fee  Filinp Fee Filing Fee Filing Fee,
& Certiticate of Stars & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

HELEN WILLS
Nurne (Prinied or typed)

FROM:

2985 WILD HORSE RD.
Address

ORLANDO FL 32822-3687
Cily, State & 7ip

607-281—0730 ) 33 8YL.gy,

[mﬁczhonc number D) ﬂl{ 7, 0@ P M #

NOTE: Please provide the original and one copy uf the articles,



FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 21, 2007

HELEN WILLS
2985 WILD HORSE RD
ORLANDO, FL 32822-3687

SUBJECT: DO-LEN ENTERPRISES, INC.
Ref. Number: W07000029436

check(s) totaling $112.50. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

We regret that we were unable to contact you by phone. Please return the

B¢ N L0

d3AI304dY

9€ 11

.- We have received your document for DO-LEN ENTERPRISES, INC. and your.

corrected document with a letter providing us with an address and telephone-‘-‘ o

number where you can be reached during working hours.

The name designated in your document is unavailable since it is the same as, or. -

it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One: -~

or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable. D eler)

The document number of the name conflict is P04000040913 (DOLEN EPU[“’W—"

ENTERPRISES INC).

Please return the original and one'cbpy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Document Specialist - Letter Number: 907A00041090
New Filing-Section -, ,; _ .
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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JUN-25-2BB7 12:B7 From: To:Fax Server P.373

ARTICLES OF INCORPORATION Fil &=
In compliance with Chapler 607 und/or Chapter 621, F.S, (Profit) i D

ARTICLEI  NAME 8014y 28 py
The name of the corporation shall be; SEC 4 06
Y 'I‘l - 5o
DO-LEN KIDS, INC. TALL AR 1 sture
*FLORIDA

ARTICLE OO0 PRINCIPAL OFFICE
The principal place of business/mailing addrcss is:
2985 WILD HORSE RD. ORLANDO FL 32822-3887

ARTICLE IT] PURPOSE

The purpose for which the corporation is organized is:
The purpose of the corporation is to conduct any lawful purpose or purposes.

ARTICLE IV ___SHARES
The number of shares of stock s:

100 shares of common stock.

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
HELEN WILLS (PRESIDENT) 2985 WILD HORSE RD. ORLANQ FL 32822-3687 .
DOUGLAS VOKES (VICE PRE) 2985 WILD HORSE RD. ORLANDO FL 32822-3687

TIC. GISTERED AGENT
The name and Florida street address of the registered agent is:

USA-RA,LLC 873 WEST BAY DRIVE STE 105 LARGO FL 33770

ARTICLE VII INCORPORATOR
The pame and address of the Lucorporator is:
HELEN WILLS (PRESIDENT) 2985 WILD HORSE RD, QRLANO FIL 32822-3687
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Having been named os regisiered agent tn ascept service af process for the above stated corporation at the place designated in this
certificate, I am fomiliar with and accept the appointment uy registered agent and agree fo ace In this capacity

Tt toee Nedu 6007
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ignature/Registered ent "
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Signature/Incorpdrator Date




